Since the attention of the profession was called to ade ... noid vegetations, or hypertrophy of the pharyngeal tonsil, by Wilhelm Meyer, the subject has received much consideration and has been the theme of numerous monographs.
It is now universally conceded by all who are best qualified to judge, that lymphoid hypertrophy at the vault of the pharynx of sufficient degree to interfere with nasal respiration is productive of harm in several directions, the most important of which are:
1. General lack of development through insufficient aerization or oxidization of the blood, with its accompaniment of flat chest, etc.
2. Naso-pharyngeal catarrh. 3. Aural disease. 4. Increased liability to infection. These various effects, along with other minor ones, have been repeatedly brought forward and dwelt upon. The pathology and treatment of adenoid vegetations have been most elaborately discussed. It would seem impossible to present anything new on the subject.
. In the typical case, where obstruction is a marked feature, there can be no question as to the expediency, or, in fact, the imperative necessity, of complete removal of the growth. It is the purpose of this paper to present another class of cases, viz., those in which there is chronic inflammation of the pharyngeal tonsil or mass of lymphoid tissue at the vault of the pharynx, with little or no hypertrophy.
For a long time, I was little inclined to operate unless there was sufficient hypertrophy to interfere with nasal *Read before the American Laryngological, Rhinological and Ot"ological Society, May 11, 1898. .
respiration.
Lately, I have come to the conclusion that there are some cases of chronic inflammation of the pharyngeal tonsil with little hypertrophy, which require removal of that little to effect a cure of the evils attending the condition.
In such cases we find a very small collection of the adenoid tissue at the vault of the pharynx, obstructing little, if any, a perfect view of the choanre. This mass is perhaps a little redder than normal, particularly if.it has recently been the seat of an acute inflammation, to which it is a frequent subject. It is usually covered, more or less, with thick mucus or muco-pus, varying in color from white to a greenish yellow; perhaps streaks of this secretion may also be seen on the posterior wall.
The nasal cavities are usually quite free from secretion, except such as may find its way from the naso-pharynx, and that takes place to a less extent than is the case with great hypertrophy of Luschka's tonsil. This affection is one of the most frequent causes of naso-pharyngeal catarrh in children.
Patients with chronic inflammation of the pharyngeal tonsil are the subject of frequent attacks of so-called "cold in the head." In many instances it is really not a coryza from which they are suffering, but an acute-inflammation of the tonsil. During these exacerbations or acute attacks there is apt to be a certain, degree of pain in the naso-pharynx, which gives rise to more or less complaint of sore throat. During such an attack, the vault may be freq uently dotted with small spots of exudation, as is seen in acute folliculous inflammation of the faucial tonsils.
Inasmuch as part of the chain of lymphoid glands which guard the upper part of the respiratory tract is disabled by disease in this affection, phagocytosis is enfeebled, thus permitting a more ready entrance into the system of path-()genic organisms. This probably accounts for the in-orease~liability of such subjectE to infection-and I mean by infection, not only that of the regularly classified zymotic diseases, but also that of less clearly recognized processes. For instance, I believe that condition known a'3 a "cold" is more often the result of the entrance into the system of pathogenic organisms, carried into the air-tract by dust, than that of exposure to cold or damp air. In this connection, it is well to mention the frequency of so-called "bilious attacks" in children suffering from chronic inflammation of the pharyngeal tonsil; often in cases even where there is little hypertrophy. There is some close connection between these two conditions.
To my mind, the malaise, chill, slight pyrexia, nausea, etc., point to a septic process, due to infection. This may be auto-infection, from absorption of pus or muco-pus collected in the naso-pharynx; or infection from without, by means of dust-laden air. At any rate, the frequency with which such attacks occur in these subjects is worthy of remark.
Chronic inflammation of the pharyngeal tonsil is usually attended with more or less general debility and lack of tone. Anemia is a pronounced symptom in many cases.
During the acute attack of inflammation to which the diseased tonsil is especially disposed, the eustachian tube and middle ear are frequently involved, and there results acute or subacute inflammation there. However, in my experience, the inflammatory process set up in the middle ear is generally of a subacute type, and does not often go on to suppuration as is so commonly the case when adenoid vegetations are present to such an extent as to cause considerable obstruction.
Finally, the conformation of the naso-pharynx in some cases may be such that a small collection of hypertrophied lymphoid tissue will impair the resonating powers of that cavity to such a degree as to prevent the production of the finest quality of tone, which is of especial importance to the singer. The removal of this little hypertrophy is sometimes followed by the most gratifying results in patients who are professional singers.
Many of these cases of chronic inflammation of the pharyngeal tonsil will, of course, get well with simple local and general treatment. The administration of iodide of iron, or hydriodic acid is indicated. General hygiene and the life and surroundings of the patient should be looked after.
Local cleansing by sprays and applications of Mandl's solution, 5 to 10 grs. of iodine to the fluid ounce of glycerine are to be recommended.
While I do not whish to go on record as an advocate of the indiscriminate and reckless scraping out of every nasopharynx that presents itself, I do maintain that in certain cases of chronic inflammation of the pharyngeal top.sil, even where there is little hypertrophy, a removal of that little is the quickest and most efficacious method of treatment, and the one attended with the most lasting results.
